MISSOQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
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AMENDED

VS 300
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efgos)

240)—0
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IDATE AMENDED

Registration District No. ,,,,,&3,,!,_ :_______Prlm.ry Registratian Distrier No\ﬂ----_ﬂeguhar ‘s Mo, __-_/.%-.0.-

FHHEr

B63—026688

STATE FILE NUMBER

L T 1089

PLACE OF DEATH ~ + - 909 v

a. COUNTY St_. Louis

2, USUAL RESIDENCE (Where deceased lived.

. STATE h b, COUNTY
2 Missouri

St. Louis

If institution: Retidenca before

admisslon)

b, CITY (If outside corporate limits, give TOWNSHIP anly)
CR

TOWN Clayton

Length of stay in 1b

days

c CITY
OR
TOWN

Dellwood

Inside Limits

Yes i No O

<. FULL NAME OF {If NOT in hospital, give locstion)
HOS5PITAL OR

INSTITUTION St,, Louis County Hospital

laside Limita

Yer [X No [

d. STREET
ADDRESS

{Lf cutsida, give lacation)

10336 Pearson Drive

Reside an Farm

Yes 0 Ne O

3. MAME OF DECEASED

Firsr

W G ASTg

{Type or print)

Middle

Last

Kratz

4, DATE
OF
DEATH

AW
9. AGE [last birthday)

Menth

Day

If UNDER 1 YEAR

5. SEX

6. COLOR OR RACE

7. Married [

Never Married X) |8. DATE OF BIRTH

Year

IF UNDER 24 HR

Months | Days

Widowed [J Diverced O] 2—28—1886

10k. KIND OF BUSINESS OR INDUSTRY| 11,

At Home St. lLouig, Mi

13b. MOTHER'S MAIDEN NAME

Kunigunda Gerg

1A SOCIAL SECURITY NQ. 17.

Hours TMin.

ZEN OF WHAT COUNTRY

female white

10a. USUAL QCCUPATION {Give kind of work done

Ji] tgf king life, if retired
ﬁdﬁ mos| éufr ing lite, even if retirad)

13a. FATHER'S NAME

Albert Kratz ' o

15. WAS DECEASED EVER IN U.5, ARMED FORCES2
(Yer, no, or unknown) | (If yes, giva}‘war or dates o

o
18. CAUSE OF DEATH (Enter only ane cause par
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

77

BIRTHPLACE (City and s1ate or country)

ggouri
14, NAME OF HUSBAND OR WIFE

never married
Addraws

12. T

INFORMANT

Mrs.Agnes Ka-shoefer, 10336 Peargon Dr

INTERVALBETWEEN

z : ONSET AND DEATH

ne Tar (4], , (13

bt X

DOCUMENT

Conditiom, if any, DUE T0 {b) U (
which gave rise to
sbove cause (a),
stating the under-

lying cause last. DUE TQ (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted o the rerrnlnol
divesse condition given in PART I {a}

INSTEAD OF

PART 11, 1if deceared war  femole  was
there a pregrancy in last 90 deys.

J D Yes | ] Unknown
njury in PART | or PART Il of item 18.)

SUICIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natwre of
0

YE

0c. TIME OF
INJURY

Houwr
a.m.
p.m,
2Cd. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [J

21. ) attended the decessed IIOMM h__hhﬂ-—'_a_;—l_i‘iund last saw him‘] ive on. ’St"“‘ 13 \ q L3

Death occurred at “I ‘?DA m on the date stated above, and 1o the best of my knowledge, from tha causes stated.
(Degree or title)

]
22a. s?s E (—; !
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CR

AL (Specify) ) .
femoval djne 17,1963 | Friedens Cemetery
. 25. DATE RECD. BY LOCAL REG.
E. Fair Ave é

fLicensed Embaimer's Statemem on Reverse Side)

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [o.g., in or sbout home, COUNTY

farm, factory, sreet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

1

OR
TYPEWRITER RIBBON

[22¢. DATE SIGNED

~-(¥L3

.7 (5tale)

22h. ADDRESS

ol S Brsnrwood

EMATORY 23d. LOCATION (City, tawn, or county}

St. Louis, Missouri

26 BREGISTRAR'S SIGNATURE /f'pﬂ .

USE BLACK INK

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ : Student Embalmer No.

working under my personal super;.rision.

‘Student

Signature of Student Embalmer

1

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

with the ‘above constitutes grounds for revecation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body iz not embalmed, fact should be so stated above. . .




